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annual inflation adjustment? Please revise the plan language to indicate how the annual
inflation adjustments will be calculated.

Application of an inflationary adjustment to reimbursement rates for non-fixed costs in
non-rebasing years shall apply only in years when the legislature allocates funds for this
purpose. The inflationary adjustment shall be limited to the amount appropriated by the
Louisiana Legislature. Pages 9.c.(3) and 9.e have been revised.

In addition to the items addressed in the stop the clock letter, we have removed obsolete language
concerning start up costs associated with establishing a SN/TDC unit within an existing facility.
This language had been included on Pages 9.d.(2) and 9.e.

The attached pages are to be substituted according to the following chart, and Blocks 8 and 9 of
HCFA 179 amended to read as follows:

Block 8 Block 9

Page 9.c.(1) |Page 9.c. (TN 95-01)
Page 9.c.(2) |[New

Page 9.c.(3) |[New

Page 9.d.(1) |Page 9.d. (TN 95-01)
Page 9.d.(2) |New

Page 9.e. Same (TN 95-01)

Please consider this a formal request to begin the 90-day clock. It is anticipated that the above
additional information will be sufficient to result in the approval of the pending state plan
amendment. If further information is required, please contact Shirley Garland at (225) 342-3086.

We appreciate the assistance of Billy Bob Farrell in resolving these issues.

Sig_cerely,
A. i}e en
: Director
BAB/SMG

Attachments
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ATTACHMENT 4.19-D
Page 9.c.(1)

STATE OF LOUISIANA

Enhanced Reimbursement

Payment for SN/ID and SN/TDC services shall be made using a prospective
reimbursement methodology. This methodology utilizes the SN rate inflated to
the applicable rate year plus an average allowable cost per day. The average
allowable cost per day is determined by dividing total allowable ID/TDC costs by
total ID/TDC days. Costs are categorized into four rate components (Direct
Nursing Costs, Other Direct Care Services, Plant and Maintenance Costs, and
Allocated Costs). The Direct Nursing Costs are inflated using the CPI-Medical
Care-Consumer Index for All Urban Consumers-South Region. Other Direct Care
Services, Plant and Maintenance Costs, and Allocated Costs are inflated using the
CPI-All Items-Consumer Index for All Urban Consumers-South Region. The
adjustment factor for each rate component is computed by dividing the value of the

corresponding index for December of the year preceding the rate year by the value
of the index one year earlier.

a._ SN/ID (Skilled Nursing/Infectious Diseases)

Reimbursement for SN/ID services shall be limited to the same rates paid
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 for care of SN recipients plus a prospective statewide enhancement to
%ensure reasonable access to appropriate services. The enhanced amount
| shall be based on average allowable incremental costs of all acceptable cost
!reports (submitted on the Department’s cost report form and completed
according to the Department’s instructions) for the year on which rates are
based and in accordance with guidelines for allowable incremental costs and

nflated forward to reflect current costs. In addition, the following
equirements must be met:
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{1) The facility must have a valid Title XIX provider agreement for
: provision of nursing facility services; '

) The facility must be licensed to provide nursing services; and

<) The facility must have entered into a separate contractual agreement
with the Bureau to provide SN/ID services in accordance with
standards for the care of individuals with infectious diseases and

meet all applicable staffing and service requirements applicable to
this recipient population.
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MEDICAL ASSISTANCE PROGRAM

STATE OF LOUISIANA

ATTACHMENT 4.19-D
Page 9.¢c.(2)

Allowable incremental costs for SN/ID include the following:
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Direct Nursing Costs are based on the demonstrated salary and
related benefits cost of nursing personnel directly related to
providing SN/ID services. Nursing services personnel include
head/charge nurse, registered nurses (RNs), licensed practical
nurses (LPNs), nurse assistants, and orderlies. These costs exlude
administrative nursing costs not directly related to patient care.

(@) A minimum of 4.0 nursing hours per patient day for
infectious disease residents is required. Costs for direct
patient care in excess of 9.6 hours per patient day are not
allowable on the SN/ID supplemental cost report.

(b) The marginal portion of the demonstrated salary and related
benefits cost of nursing service personnel directly related to
providing SN/ID services in excess of nursing requirements

for routine skilled nursing services will be allowed as SN/ID
cost.

Other Direct Care Services are based on demonstrated appropriate
services including the following:

(@) Respiratory therapy, social services or any other specialized
services that are directly attributable to SN/ID status and not
covered in the SN rate.

(b) Specialized nursing supplies related to SN/ID status must be
supported by detailed justification that substantiates the cost
of any specialized nursing supplies.

©)

Specialized dietary needs related to SN/ID status must be
supported by detailed justification that substantiates the cost
of any specialized dietary needs.

Plant and Maintenance costs are based on demonstrated dependency
on SN/ID special equipment. Costs associated with demonstrated
enhanced infection control measures are included. Capitalized

purchases are not included. WSEDES: NONE - NEW P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

ATTACHMENT 4.19-D
Page 9.¢.(3)

STATE OF LOUISIANA

@) Allocated costs are based on the ration of direct nursing hours
required for SN/ID services that are not covered in the regular
skilled rate (1.4 hours per resident day) related to total facility
direct nursing hours. The following costs are allocated:
administrative and general, nursing administration (Director of

Nursing), housekeeping, medical supplies, and dietary.

5) Incentive Factor is equal to 5% of the average incremental costs

added to the enhanced rate in order to assure reasonable access to
SN/ID services.

Facilities shall submit cost reports at the end of each 12 month period.
Providers shall be required to segregate SN/ID costs from other long term
care costs and to submit a supplemental cost report which shall be subject
to audit. No duplication of costs shall be allowed and allowable costs shall
be in accordance with Medicare cost principles.
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The Department will review Medicaid costs and payments annually to
insure the reimbursement rates remain reasonably related to costs by

comparing total Medicaid allowable costs from the latest available audited
and/or desk reviewed cost reports to total Medicaid payments for that year.

Rates will be rebased in subsequent years by determining average costs
(total allowable ID costs divided by total ID days) using the latest available
audited and/or desk reviewed specialized services cost reports. Costs will
be inflated as described above and a five percent (5%) incentive factor
added. The rate will be finalized by adding the skilled reimbursement rate
effective for the same rate period. Base rate adjustments will result in a
new base rate component which will be used to calculate the rate for
subsequent years. A base rate adjustment may be made when the event, or

events, causing the adjustment is not one that would be reflected in
inflationary indices.

Application of an inflationary adjustment to reimbursement rates for non-
fixed costs in non-rebasing years shall apply only in years when the
legislature allocates funds for this purpose. The adjustment shall be limited
to the amount appropriated by the State Legislature.
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STATE OF LOUISIANA
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ATTACHMENT 4.19-D
Page 9.d.(1)

b. SN/TDC (Skilled Nursing/Technology Dependent Care)
Reimbursement for SN/TDC services shall be limited to the same rates paid
for care of SN recipients plus a prospective statewide enhancement to
ensure reasonable access to appropriate services. The enhanced amount
shall be based on average allowable incremental costs of all acceptable cost
reports (submitted on the Department’s cost report form and completed
according to the Department’s instructions) for the year on which rates are
based and in accordance with guidelines for allowable incremental costs and
inflated forward to reflect current costs. In addition, the following
requirements must be met:
1) The facility must have a valid Title XIX provider agreement for
provision of nursing facility services;
2) The facility must be licensed to provide nursing services; and
3) The facility must have entered into a separate contractual agreement
with the Bureau to provide SN/TDC services in accordance with
standards for the care of technology dependent recipients and meet
all applicable staffing and service requirements applicable to this
recipient population.
Allowable incremental costs for TN/TDC include the following:
(1) Direct Nursing Costs are based on the demonstrated salary and
related benefits cost of nursing service personnel directly related to
ToOO0 providing SN/TDC services. Nursing service personne! include
Q553 5_&; head/charge nurse, registered nurses (RNs), licensed practical
> r”; r; r;g m nurses (LPNs), nurse assistants and orderlies. These costs exclude
N9 d administrative nursing costs not directly related to patient care.
)
0
< B } ) (a) A minimum of 4.5 nursing hours per patient day for
< ‘L‘b is\ gs | technology dependent care residents is required. Costs for
L = Lo direct patient care in excess of 9.6 hours per patient day are
< = 9 = not allowed.
| i (b) The marginal portion of the demonstrated salary and related
!
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benefits cost of nursing service personnel directly related to
providing SN/TDC services in excess of nursing requirements for
routine skilled nursing services will be allowed as SN/TDC costs.

Other Direct Care Services are based on demonstrated appropriate
services including the following:

@) Respiratory therapy, social services or any other specialized

services that are directly attributable to SN/TDC status and
not covered in the SN rate.

(b) Specialized nursing supplies related to SN/TDC status must
be supported by detailed justification that substantiates the
cost of any specialized nursing supplies.

(©) Specialized dietary needs related to SN/TDC status must be

supported by detailed justification that substantiates the cost
of any specialized dietary needs.

Plant and Maintenance costs are based on demonstrated dependency

on SN/TDC special equipment. Capitalized purchases are not
included.

Allocated Costs are based on the ration of direct nursing hours
required for SN/TDC services that are not covered in the regular
skilled rate (1.9 hours per resident day) related to total facility
direct nursing hours. The following costs are allocated:
administrative and general, nursing administration (Director of
Nursing), housekeeping, medical supplies, and dietary.

Incentive Factor is equal to 5% of the average allowable
incremental costs added to the enhanced rate, in order to assure
reasonable access to TN/TDC services.

Facilities shall submit cost reports at the end of each 12 month period.
Providers shall be required to segregate SN/TDC costs from other long
term care costs and to submit a supplemental cost report which shall be

subject to audit. No duplication of costs shall be allowed and allowable
costs shall be in accordance with Medicare cost principles.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 9.c.

STATE OF LOUISIANA

The Department will review Medicaid costs and payments annually to
insure that the reimbursement rates remain reasonably related to costs by
comparing total Medicaid allowable costs from the latest available audited
and/or desk reviewed cost reports to total Medicaid payments for that year.

Rates will be rebased in subsequent years by determining average costs
(total allowable TDC costs divided by total TDC days) using the latest
available audited and/or desk reviewed specialized services cost reports.
Costs will be inflated as described above and a five percent (5%) incentive
factor added. The rate will be finalized by adding the skilled
reimbursement rate effective for the same rate period. Base rate adjustments
will result in a new base rate component which will be used to calculate the
rate for subsequent years. A base rate adjustment may be made when the

event, or events, causing the adjustment is not one that would be reflected
in inflationary indices.

Application of an inflationary adjustment to reimbursement rates for non-
fixed costs in non-rebasing years shall apply only in years when the
legislature allocates funds for this purpose. The adjustment shall be limited
to the amount appropriated by the State Legislature.
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